Introduction
Intimate Partner Violence against women
[IPV] is defined as an intimate male partner's violence against women from physical (e.g., pushing, hitting), psychological (e.g., shouting, ignoring), and sexual aspects (e.g., forcing women to have sexual intercourse) [Johnson, & Ferraro, 2000; Straus, Hamby, Boney-McCoy, & Sugarman, 1996] . IPV is a serious human right abuse and lots of studies found that IPV is 
Measures
Spousal forms of address: Husbands' forms of address for wives had four choices, Okahsan (kinship term, mother), Kahsan (kinship term, mother, plain), Oi (interjection for address), and "Other". If participants found a daily-used form of address among the choices, they circled the form of address. If not, they circled "Other" and wrote down the daily-used form of address.
When someone had many forms of address, they wrote down the most used ones. These forms of address received intimacy and arrogance score so that a higher score of each scale reflected a higher sense of each value.
Each scale was derived from data of semantic differential method: intimacy ranges between 1 (distant) to 7 (close): arrogance ranges between 1(humble) to 7 (arrogant). (See Yokotani in press, for more detail). Patterns Questionnaire (Christensen & Sullaway, 1984) . Mutual
Constructive Communication includes 5 items (e.g., "Both members try to discuss the problem."). Items were rated on a 1-9 scale (1 very unlikely, 9 very likely), so a high score predicted a high frequency of constructive communion. Cronbach's α of Mutual
Constructive Communication was .83, which is similar to original version (Christensen & Shenk, 1991) .
Couple satisfaction: The Couple Satisfaction
Scale (Moroi, 1996) was used, which is a translation of part of the Quality Marriage Index (Norton, 1983) . The Couple Satisfaction Scale has 6 items rated on a scale of 1 -4 (e.g., I am satisfied with my marriage). The sum of the items was the couple satisfaction score, so that a higher score reflected greater couple satisfaction. The alpha coefficient of the (Straus et al., 1996) . The psychological violence had 3 items (e.g., shouted or yelled at my partner) and physical violence had 8 items (e.g., Used a knife or gun on my partner). If they experienced these violence during the last year, they rated frequency between 1(one time) to 7(over 20 times). If not, they reported "they never experienced" or "they experienced before the last year". The alpha coefficients of psychological and physical violence were .76, and .87, respectively. I regarded psychological and physical violence score as frequency of psychological, and physical IPV, respectively.
Statistical Analysis
Pearson's correlation was used to analyze relationships between two variables. To evaluate predictive validity, multiple regression analysis with stepwise fashion was used. The SPSS 21.0 in Japanese edition was also used. Correlations among primary variables were also fit well with previous studies (See Table 2 ). Note: **: p < .01. Babcock et al., 1993) . Therefore, husbands' intervention (Alexander & Parsons, 1973; Bateson et al., 1956; Kumpfer & Alvarado, 2003; Watzlawick et al., 1967; Wakashima et al., 1999) . On the other hand, if the forms are linked in virtuous cycle, reinforcement of the forms could be productive (De Shazer et al., 1986; Henry, 2012; Smith et al., 2004; Zimmerman et al., 1997) . These implications suggested that spousal forms of address could indicate not only the risk of physical IPV, but also the way of intervention in physical IPV.
Results

Preliminary analysis
The present study was based on wives'
perspectives, so future study needs to investigate husbands' perspectives.
Furthermore, the present study is cross-sectional design, so the study could not indicate causal relationships between arrogant forms of address and physical IPV. From theoretical perspective, the forms of address indicated the way of intervention in physical IPV (Alexander & Parsons, 1973; Bateson et al., 1956; De Shazer et al., 1986; Henry, 2012; Kumpfer & Alvarado, 2003; Smith et al., 2004; Watzlawick et al., 1967; Wakashima et al., 1999; Zimmerman et al., 1997) . Future study needs to examine intervention effect with longitudinal design.
In conclusion, the present study found the They were all Japanese.
Measure
The measures used were FRHG and SDS.
(Moreover SDS was only implemented on the 100 people (48 women, 52 men) in the 2013 internet survey data).
It is noted that this research has been audited by the university ethics committee and approval
given.
Results
The four analyses results are reported below. In general family relationships, in the present day, father-child relationship appears to be a little lower. In mother-child relationship, there is a decline during the junior high school period but is relatively stable at other times.
Father-mother relationship is also relatively stable. If men and women are studied separately, there is a trend for men to generally
give strong acknowledgement to the current relationship.
Although females show a decline toward the mother in the junior high school period there is a perception that there is a strong relationship which is relatively stable. Moreover it appears to be perceived that the relationship with the father declines in the present day.
Husband-wife relationship declines a little during the junior and senior high school periods but is perceived, in the present day, to be similar to that in the previous period with a strong relationship. In the case of males, the characteristic is that relationship also relates to overall periods of father-child and mother-child relationship ( Figure 2 and Table 2 ).
In women, the current father-child relationship did not indicate a strong Firstly, in the SDS high group (all target population) a significant link was shown between the present day SDS score and father-mother relationship during junior and senior high school periods.
Next, although there are fewer participants, among the men, a significant link was seen between present day SDS score and father-child relationship during the later years of primary school.
Moreover, the present SDS score and father-mother relationship during senior high school period showed a significant association.
Next, among the females, there was a significant association between the present SDS score and father-child relationship during senior high school period.
Moreover the present day SDS score and father-mother relationship at junior high school period showed a significant association. Mother-child relationship is lower or perceived to be lower on the whole in the clinical group compared with the non-clinical group.
Father-mother relationship also drastically declines or is perceived to decline from the occurrence of issues or over the time period from senior high school to the present day. FAMILY RELATIONSHIP HISTORY GRAPH 29 Figure 6 . Average of father-mother cohesion in clinical and non clinical groups. Table 17 . Average of father-mother cohesion in clinical and non clinical groups. Hiraizumi et al., 2011; Wakashima et al., 2011b) .
In this review the following has been understood. Firstly, as far as first point is concerned, the fact that it is the period father-child relationship in the senior high school period and father-mother relationship in the junior high school period. The association between the variability of third point and SDS score was also shown. Among men, the decline of father-mother relationship from senior high school period to the present day showed a weak association with the present day SDS score.
Moreover, although this was not significant, the decline of mother-child relationship from lower primary school years to higher years showed an association in men of r=-.24 and in women of r=-.22.
Above results may not be direct associations.
However it suggests re-examination with an increased sample size and using another appropriate measure other than SDS.
Furthermore in fourth point, it was understood that in the clinical group general historical family relationships as considered in first analysis was not drawn and instead quite a severe family relationships can be illustrated.
The sample size is small and there are differences in the target population viewpoints so conclusions cannot be drawn but questions can be raised. We suppose any of the following. This will no doubt ease the interpretation of the aforementioned optional supposition.
Introduction
Researches on young adolescents have indicated the association between parents' marital conflicts and internalizing problems (Amato & Afifi, 2006; Davis & Windle, 2001) .
The cognitive-contextual framework proposed by Grych and Fincham (1990) , and the emotional security hypothesis proposed by Davis and Cummings (1994) Grych and Fincham (1993) focused on the framework of children's cognition of parents' marital conflicts, claiming that the cognition of the "conflict properties," "threat," and "self-blame"
is the intermediary mechanism that underlies the association between children's internalizing and externalizing problems and parents' marital conflicts. Davis and Cummings (1994) Afterwards, the scale was revised for fluency, based on the opinions of Japanese graduate students majoring in Psychology.
Face sheet
Participants were asked to fill up the basic demographics (gender, age, and grade-level) of themselves and their family members.
Adolescents' Response to Parents' Marital
Conflict Scale
Participants were asked to imagine the described parents' marital conflict situation it would as actually be happening in their family and provide answers for the Adolescents' Grych et al. (1992) , and other previous studies (Chi, 2008) , three constructs for "parental factors" and three constructs for "child factors" were proposed, and a total of 24 items were developed. Items related to emotional response: referring to previous studies on psychological stress responses of high school students (Sakano et al., 1994; Zheng, 2001) , two constructs, "irritation/anger" and "depression/anxiety" were proposed, and a total of 10 items were created. Items related to behavioral response:
referring to previous studies on children's coping strategies and parents' marital conflicts (Grych et al., 1993; Cummings et al., 1994; Xiao & Li, 2010) , it was hypothesized two constructs for "interventional behavior" and "avoidance behavior," and developed 11 items.
Check items: 4 items were assumed, including the item asking how well the participant was able to imagine the described scene. These items were evaluated on a 4-point scale.
Results
Exploratory factor analysis by country
After confirming the floor and ceiling effects, an exploratory factor analysis using the principal factor method and promax rotation was performed on the Japanese and Chinese responses. The results displayed similarity in factor structure but a difference in item structure between Japanese and Chinese participants. In both samples, two factors for cognitive response involving "parental factors"
("threat about parents" and "parents' conflict resolution"), two factors for cognitive response involving "child factors" ("threat about oneself"
and "coping efficacy toward self"), two factors for emotional response ("irritation/anger" and ZHANG "depression/anxiety"), and two factors for behavioral response ("interventional behavior"
and "avoidance behavior") were extracted. The internal consistency of the subscales was α = .54-.89. While the "coping efficacy toward self" among cognitive response involving "child factors" was relatively low in Chinese sample (α = .54), others showed .62 or higher.
Exploratory factor analysis using all data
The Japanese and Chinese data were combined, confirming the floor and ceiling effects, an exploratory analysis using the principal factor method and promax rotation was performed. The results displayed similar factor structure with the results of the exploratory factor analysis conducted by country, but showed a difference in item structure. The internal consistency of the subscales was α = .59-.85 using the combined data. While the "coping efficacy toward self" among cognitive response involving "child factors" was relatively low (α = .59), others showed .73 or higher. The scale was created based on both the results from the exploratory factor analysis by country and from the combined data, while taking the content of each factor and the items into consideration. The scale employed 33 items including: 31 items that were common among the Japanese, Chinese, and the combined data; one item that was common among the Japanese and the combined data; and one item that was common among the Chinese and the combined data.
Examining the factor structure and the internal consistency A confirmatory factor analysis was performed to examine the homogeneity of the Japanese and Chinese samples for the Adolescents' Response to Parents' Marital Conflict Scale. First, the data was analyzed by country. The results are shown in Table 2 .
From these results, it was indicated that the compatibilities of the model with the data were reasonable among all of the subscales. The models did not fit the data well with the Japanese data, yet the study proceeded to examine the factorial invariance.
Next, in order to examine the factorial invariance, a multiple-group confirmatory factor analysis was conducted, and the following three models were compared and examined; the pattern invariant model (model 0), the measurement invariant model (model 1), and the strong factorial invariant model (model 
Comparing Japanese and Chinese scores
A three-way factorial ANOVA of "country," "gender," and "grade-level" (2 × 2 × 3) was performed on the 8 subscale responses from the Japanese and Chinese participants.
The main effect of "country" was significant in a total of six factors; "parents' conflict resolution", F (1,504) = 55.24, p < .001; "coping efficacy toward self", F (1,504) = 28.12, p < .001;
"depression/anxiety", F (1,504) = 28.72, p < .001;
"irritation/anger ", F (1,504) = 3.91, p < .05;
"interventional behavior", F (1,504) = 236.84, p < .001; and "avoidance behavior ", F (1,504) = 164.06, p < .001. Japanese adolescents scored high on "coping efficacy toward self," and "avoidance behavior," and Chinese adolescents scored high on "parents' conflict resolution," "depression/anxiety," "irritation/anger," and "interventional behavior."
There was main effect of "gender" on "depression/anxiety", F (1,504) = 8.12, p < .01;
"irritation/anger", F (1,504) = 7.83, p < .01; and "interventional behavior", F (1,504) = 4.98, p < .05. Women scored higher on "interventional behavior" in both countries. ZHANG "depression/anxiety," "irritation/anger," and
The main effect of "grade-level" was found only in "parents' conflict resolution", F (2,504) = 5.20, p < .01). The score of the 3rd grade students was significantly higher than that of the 1st grade and the 2nd grade students. No significant differences were found between 2nd grade students and 1st grade students.
The interaction between "country" and "grade-level" was only significant on "depression/anxiety", F (2,504) = 4.35, p < .05.
Chinese adolescents in the 1st and 2nd grade scored higher than Japanese adolescents of the same grade-level, but there was no significant difference between 3rd grade Japanese and Chinese adolescents.
Discussions
The results of this study showed several commonalities between Japanese and Chinese 
Collaboration in the Time of Graduation
Hiroe Konno 1) 1) Yamagata Branch, National Foundation of Brief Therapy KEY WORDS: Collaboration, Graduation, Non-attendance at school
Problem
The client was male sixth-grader who started missing school when he was in fourth grade.
He rarely missed the school completely, but arrived late or left early depending on his health condition (fatigue) and class. He was able to spend 3-4 hours every day at school. He could also participate school events such as study camp. To support him, teachers and I (school counselor: SC) had discussed what could be done for him to grow before his graduation and entering junior high school.
Characteristics of the client
The client tried to work on whatever seriously. When he felt "hard" or "cannot do well" whatever, he told his mother so or cried.
Every time this occurred, his mother contacted school. He was unable to answer back when being spoken to harshly and he was suffering from it. His mother was making efforts to solve the problem with him. When psychological CORRESPONDENCE TO: KONNO, 2-7-4 Matsunami, Yamagata-city 990-0023, Japan. e-mail: brief_therapy_yamagata_nfbt@yahoo.co.jp insecurity persisted, his mother brought him to his pediatrician (our school doctor) and he trusted this doctor. His study was in retard, and he showed signs of immaturity such as his interest in animation for younger kids.
His family was of six people; father, mother, himself, younger brother (fourth grader) and his grand parents.
Supporting measures
So far, measures taken had focused on improving his everyday life experience. His learning and preliminary study for school events were not conducted as scheduled because he could not stay school over certain hours and he left when he felt tired. As the situation had not changed after he went on to sixth grade, the following two pillars of measures were established: improving the quality of everyday life and preparing for graduation/entering junior high school.
Regarding the preparation, teachers and I especially confirmed with him and his parent about the necessity of support towards graduation, considering that he was the first child in their family. Hereafter I report focusing on the point.
KONNO
A Meeting at June, X.
At the time of meeting held in June, plan towards graduation was shared among his parents, school doctor, class teacher, and nursing teacher. His family and the teachers asked the school doctor to be present. External organizations (medical or study support, SC)
were also discussed.
Continuing support
As a part of continued efforts made from a meeting in June until graduation, consultation with family doctor (school doctor) and
information-sharing session with school were held several times.
Moreover, teachers and SC of junior high school has discussed the client's transition from elementary to junior high school.
In addition, vice-principal and nursing teacher answered questions from his parents directly or on the phone about what has not been cleared in the discussion with the class teacher.
A Meeting at January, X+1
In January of the next year, his parents, class teacher, vice-principal and nursing teacher participated in consultation meeting. They shared and confirmed information on tasks and schedules towards graduation, and the aim to improve the rest of the school life.
Change
No major change occurred until around September. His class teacher suggested him to convey his feelings ("hard, do not like it") with his words. The teacher and classmates supported his independence by accepting such words. As a result, he started to converse more often with his teacher and within the class.
Furthermore, he could complete his tasks for graduation writings with the help of the teacher and classmates.
Moreover, he started participating event preparation and discussion although he attended school only partially.
Finally, His parents wished to have meeting with SC in December, X, and started monthly meeting (from December, X to March, X+1).
They visited SC and received explanation.
Discussion
By discussing graduation of A, who had been missing the school for a long period of time, at an earlier stage helped to share an important goal of "graduation" between those who were concerned. This attenuated family's anxiety and allowed them to proceed step by step.
The linkage of supports within (class teacher, school executives, nursing teacher) and outside (school doctor, junior high school adviser, junior high school SC) of the school was considered to have contributed to a natural transition between elementary and junior high school.
After the entrance of junior high school, he did not miss the school but attended the class selectively.
